caurornia Form f 00 STATEMENT OF EGONOMIC INTERESTS o s o
. FAIR POLITICAL PRACTICES COMMISSION ) . sy .
A PUBLIC DOCUMENT g L.liJJUCiL ‘!‘" GCOVER PAGE MAR 3 1 2011

KATHLEEN WILLIAMS.

Fiease type or print in ink. Zﬂl | {_\PR -1y Pt 3 31 P 6
NAME OF FILER : {LasT) 4 (FIRSH OO
. DEPUTY
Simpson Lor Anat
1. Office, Agency, or Court
Agency Name
Pl omas CDU-V\*'CL %OCLV‘CU O_P SLLE@(U 1SS
Division, Board, Depar!rnent District, if applacable Your Position
District Y Sugevwscr
» If filing for muKtiple positions, list below or en an attachment. C MUSS| ps) N
S m
w10 Citildren Fam 1i >
2. Jurisdiction of Office (Check at least one box}
] State ' [ Judge (Statewide Jurisdiction)
[ Multi-County [¥.county of % VU ma s
[ city of [ Other

3. Type of Statement (Check at least one box)
Annual: The pericd covered is January 1, 2010, through December 31, (] Leaving Office: Date Left _/ {

2010, Ol {Check ong)
The period covered is I / through Decermber 31, O The period covered is Januaty 1, 2010, through the dats of
2010, leaving office.
7 Assumiﬁg Office: Date { { O The period coveredis /[ through the date
) of leaving office.
[] Candidate: ElectionYear___ _ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page: _i.
[ schedule A-1 - investments — schedule altached [77 Schedule C - Income, Loans, & Business Posifions — schedule altached
B4 schedule A-2 - investments - schedule attached [, Schedule D - Income - Gilts ~ schedule attached
[[] Schedule B - Real Properly — schedule attached [ schedule E - income - Gifis — Travel Payments — schadule atfached
~0f=

[T None - No reporfable inferests on any schedule

5. Verification

Date Signed WM (30 jO/ / Signat

month, day, year) f




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Stonpstn

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

0.0, Box 3L Qum. Co 75711

Name

Address [Business Address Acceptabls)

Check one

[ Trust, go fo 2 M Business Entily, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 [ Business Enilty, complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

el evployed hauiq man

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE I APPLICABLE LIST DATE: )
{432,000 - $10,600 v
£7] $10,001 - $100,000 __I__I_“l — 410 10
(] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INVESTMENT
Sole Proprietorship [} Partnership [
Other

YOUR BUSINESS POSITION 5OD\L§P wnchb e

[ $2.000 - $10,000°

FAIR MARKET VALUE . - IF APPLICABLE, LIST DATE:; - -

(] $10,001 - $100,000 ;110 ;. (10
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[1 Over $1,000,000

.

NATURE OF INVESTMENT
[[] Sole Proprietorship  [] Partnership  [[]

Other
YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUBE YOUR PRO RATA

SHARE OF THE GROSS INCOME IQ THE ENTITY(TRUST)

[ $10,001 - $100,000
(] ovER $100,000

L so - g480
$500 - $1,000
"2 $1.001 - s10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE {axtach a separote sheet i nocossary)

*» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[] $0 - 499 "] $10,001 - $100,000
L] $500 - $1,000 [[] ovER $100,000
[] $1.001 - 510,000 :

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT (] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [} REAL PROPERTY

Nams of Business Entity or
Street At_idress or Assessor's Parce] Number of Real Property

Name of Business Enlity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
Clty or Other Precise Location of Real Property

FAIR MARKET VALUE
[T $2,000 - $10,000
[_] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

41 4 410

Description of Business Activity or
Cily or Other Precise Location of Real Property

FAIR MARKET VALUE
[] 2,000 - $10,000
1 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—g i g 310

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED [ 100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [7] over $1,000,000
NATURE OF INTEREST MNATURE OF INTEREST
{7] Property Ownership/Deed of Trust [[] stock ] Partnership [[] Property Ownership/Deed of Trust [] stock [ Partnesship
[ Leasehod [] other [] Leasehold [J other
¥rs. remaining Yrs, remaining

D Check box if additional schedules reporling invesiments or real property D Check boyx if additional schedules reporiing investments or real property

are altached are aftached
Comments: FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Al Simpson

Name

» NAME OF SCURCE

Hiah Sierra Nasic Fostrval

» NAME OF SOURCE

ADDREYS {Business Address Acceplable) _

P.0.Box 99529 Emeryile C4

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF,ANY, OF SOURCE T Glels )-
(ontert Pomoters

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/iddlyy)  VALUE DESCRIPTION OF GIFT(S)
23,0 Jiovro, 2 vpeses e |
/ ! 5. I I $
/ ! $ / / 3

» NAME OF SOURCE (e l’neﬁd

PARS Pulblic Qf‘\mfﬁ Dg%fi:‘mces

» NAME OF SOURCE

ADDRESS (Business Address Acceprabfe) SL ,‘é:.g
Auenie so0

ADDRESS (Business Address Acceptable)

BUSINESS ACTIV!TY IF ANY OF SOURCE

Y4350 Von Larman
euwport eacé O 9260

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddryy) VALUE DESCRIPWN l(ps'— 'ﬁdi‘\. DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)
b.2,00 (0.0 Dinner s

f A A B

I /. 3 l /3

» NAME OF SOURCE

Odulner Soreptomists

» NAME OF SOURCE

ADDRESS (Busfnsss‘Address Acceptable)

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Serviwe Cluvb

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE RESCRIPTION QF GIFT(S DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
0 ,_-a tJ on -F'/’
G, N, 19 F757 0D s
( ga rd et
/ / [ / / 3
PR $ I $
Comments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



